MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED -LR‘-EP;’E"E, [!g’!"i‘;‘! Bﬂy-Iﬁé_Jrimnw Registration Disrrict No. _.;_é_f_(.é.__.ﬁl!egimar‘l Na. M.’?‘...___E 63‘5‘1"()454%{%3

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh.ere deceased lived. If institution: Residence before
. COUNTY a. STATE . COUNTY, admission
: Livingston Missouri Livingston ’

b. CITY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in b c. CITY Inside Limits

1B Chillicothe 10 YEARS| ™ Ghillicothe "R NeD

]o r9 ‘r ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limin - d. STREET {If cutside, give location) Reside on Farm
—_— v | HOSPITAL OR ADDRESS,

20598 msutution 1215 Walnut Street Yesfg No OO 1215 Walnut Street Ves O No §g
o

3 J. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
{Type ar print) . OF

| Henry Wilson inhart | °*™ Nove b&LlO?_lgég_
5. SEX s. COLOR OR RACE 7. Marriad Mosver Married [] [B. DATE OF BIRTH 9. AQGE {last binthday) | IF UNDER ' YEAR IF UNDER 24 HR

o
idow ivorc Months | Days Hours in.
s Male White idowes Proveed O g82 80 il )

_ 1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, most of wqrking life, even if retired)

Retire armer Grain & Stock T.eavenworth Kansas U.S. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Qggrgg Linhart Emma Robinson Lena Moas Tinhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres

{Ye3, no, or unknown)] {If ves. give war or dates o

No - Mrs, Lena Moss Linh
18. CAUSE OF DEATH (Enter only cne cause pel S _— . INTERVAL BE
_ . PART |. DEATH WAS CAUSED BY: - ONSET AND DEA1
IMMEDIATE CAUSE (s) U@.«_ﬂ 40 &-’,L__
" ' *
Conditions, if any, DUE TO (b}

which pave rhe to

above cause [a),
stating the under- ‘Za
lying cause last, DUE TO () o .

-

PART tl. OTHER SIGNIFICANT CONDITIONS COMBUTING 10 DEATH but not relared to the tarminal PART Ill. If deceased was famala was

disease condition given in PART | {a) there a pregnancy in last 90 days.
S'MCEM;M . |0 ves [ ONo | O usknown
>

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE «” HOMICIDE 20b. DESCRIBE HOWINJURY OCCURKED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] m] O
YEs 0 NO N

1 .
20c. TIME OF Houl ' Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
=~ WHILE AT WORK ] farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK (O

n, 1 aﬁlen'd'ed the deceased from /?J’7 Tohmz_md lant saw ﬁ;:-alivo O/VO-V f’"é_:f

2 15 a m on the date stated above, and to the best of my knowledge, from the causes stated.

, CRE = 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityAown, or caunty) {State)
Burla

VS 300
Rev. 4/59

DATE AMENDED

]
7

i

10

11

13 f_/o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

GVAL {Specify) t
ery

Br
4, FUNERAL DIRECTOR - 5 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE ~
Norman Funeral Home,Chillicothe,Mol Nov,12,196 M@&
. . {Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No ‘0963
P. 0. Addresichillicothe ,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

I3




